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The Biliary Tree 
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+Feces 


Yellow sclera / Icteric / Jaundice 


Pre-Hepatic: haemolysis (lt causes MILD Jaundice) 


History 
Duration 
Previous episodes (Viral, Autoimmune, Gilbert's) 
“Flu-like” symptoms 
Weight Loss 
Fever / Rigors / RUQ pain 
Alcohol 
Other Drugs (EVERYTHING) 
Surgery 
Travel 
Blood transfusions 
Past Medical History 
Pregnancy (LMP, Trimester) 
Family history 


Dark Urine 


Pale stools 


Pruritus 


Haematemesis, Melaena 


Change in skin tone 


Co-ordination problems 


Disturbance in sleep/wake patterns 


Disclaimer 


gnant: usual causes + unique causes (eg. acute fatty liver of pregnanc: 


natal jaundice 


Idhood jaundice 


Examination 


Meticulous and thoughtful 

Jaundice - may be subtle, natural light 

Good general examination - Pallor, L/adenopathy (Virchow's), 
LOW, oedema 

Pulse, Temperature, BP 

Kayser-Fleischer Rings 

Scratch marks 

Bruising 


Dupuvtren’s contracture, Other signs of ethanol abuse 


Signs of Cirrhosis 


Gynaecomastia 


Testicular atrophy 


Hair loss - axilla, legs 
“ One swallow does not make a summer 


Clubbing 
“ Don't be greedy “ 
Leukonychia 


Spider naevia 


Palmar erythema 


signs of Portal Hypertension 


Caput medusae 
Splenomegaly 


Ascites 


Varices (not just oesophageal) 
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- haematemesis, melaena (Digital rectal examination) 


signs of Liver Failure 


Cognitive impairment 

Constructional apraxia 

Asterixis / Flapping 

tremor Patients copy \ i 
Confusion, Coma 


Rúss ibkpalreaspitants of hepatic failure in a known cirrhotic? 


case 


lOyr gentleman (not too young / old, ?race, social) 


Malaise, Fatigue, LOA, Unwell x 2/52 (fairly short, flu-like) 


Neight Loss (this worries me) 


fellow eyes (can’t wish this away, demands an explanation) 


. History is King 


. Examination is Queen 


. Liver function tests (LFT) 


. International Normalised Ratio (INR) 


. Full Blood Count (FBC) + smear, LDH, ?haemolysis 


. Imaging (U/sound, CT Scan, Endoscopic ultrasound, MRCP, ERCP) 


. Liver biopsy 


Liver Function Test (LFT) 


Hepatitic: high transaminases (ALT, AST), hepatocyte destruction 


Cholestatic: high cannalicular enzymes (ALP, GGT) 


Mixed: predominantly one or the other or neither 


Albumin (synthesised in the liver) 


INR (Vit K dependant factors synthesised in liver, Vit K fat soluble) 


Hepatic 


Risk factors for cirrhosis / Known patient with eg. HCV, HBV, AIH 
Signs of cirrhosis + portal HPT 


Signs of encephalopathy 


Liver synthetic function - low albumin, high INR, increase bilirubin 


Child-Pugh Score / MELD score 


Hepatic 


No evidence of pre-existing liver disease? 


Acute hepatitis - Viral, Drugs, Alcohol, Autoimmune, Mushrooms 


Wilson disease - copper overload 

Hereditary Haemachromatosis - Iron overload 
Primary Biliary Cirrhosis 

Non-alcoholic steatohepatitis (NASH) 

Alpha-1 antitrypsin deficiency 

Massive tumour burden 

Ischaemic 


Liver congestion (eg. Budd-Chiari) 


Cholestatic 


Cholestasis: Increased ALP and GGT + /- increased bilirubin 
Can sometimes be tricky: intra-hepatic OR extra-hepatic 
Avoid the term “surgical jaundice” 
Intra-hepatic: Wide including hepatitis of whatever cause 
Primary sclerosing cholangitis 
AIDS cholangiopathy 
Drug induced liver injury (DILI) - hepatitic, cholestatic, mixed 
Benign Recurrent Intra-hepatic Cholestasis 


Infiltrative - Granulomas (TB, Sarcoid), Tumours 


Primary biliary cholangitis (middle age females, AMA+) 


High Lipids (Xanthelasma, Xanthomata) 


Malabsorption (fat soluble vitamins - ADEK) 


Can be difficult to separate intra- & extra-hepatic cholestasis 


Importance of quality hepatobiliary imaging 


Extra-hepatic 


“Plumbing”, dilated bile ducts on imaging (usually) 
Stricture - benign / malignant (cholangiocarcinoma) 
Pancreatic cancer, Chronic pancreatitis 
Choledocholithiasis (stone in CBD) 

Lymph nodes 

Worm - Ascaris lumbricoides 


Inadvertant CBD ligation during GB surgery 


Mixed LFT, No dilated ducts, Previous cholecystectomy 
Endoscopic Ultrasound 
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Endoscopic Retrograde CholangioPancreatography (ERCP) 


MRCP 
(Magnetic Resonance CholangioPancreatography) 


Primary Sclerosing Cholangitis (PSC) 


LFT, INR, FBC (needs to be well interpreted in context) 
Tests for Viruses (eg HBV etc) 

Tests for Metabolic causes (eg 24 hr urine copper) 
Autoimmune markers (ANF, Sm muscle, IgG, IgG4) 
Transabdominal ultrasound 

Triple phase CT Scan 

MRCP 

Endoscopy - varices, portal hypertensive gastropathy 
Endoscopic ultrasound 

ERCP 

Liver biopsy 


> not replace a meticulous history and examination 


nsive, Must be cost-effective in our approach 


sive: Morbidity € Mortality 


a collection (History, Examination, Appropriate Investigations) 


analysis (reflection - anatomical, physiology, pathology) 


Synthesis (this is most likely) 


n - definitive investigation, therapy 


